Improving the management of hypertension in clinical practice.
Antihypertensive therapy is unquestionably beneficial, but current management of hypertension does not reduce cardiovascular risk to normotensive levels. Treatment of the hypertensive patient may be improved by a number of measures. These include control of SBP as well as DBP, with reduction to < 140/90 mmHg. Treatment of concomitant diseases and of other risk factors is likely to be of benefit, as is 24 h control of BP. Variability of BP appears to influence clinical outcome, but it is unclear whether this can be reduced by treatment. Poor patient compliance with treatment instructions may be an important factor in disappointing therapeutic performance, but could be improved with less complex treatment regimens.